
New Hampshire Agricultural Promotion 
Mini Grant Program 

Project Summary 
Please provide the following information regarding your Mini Grant project: 

1.  Name of organization: 

2.  Contact person:  

3.  Project title: 

4.  Project description:  

5.  Project objectives (what are you trying to accomplish?):  

6.  Project dates (start & finish):  

7.   Project results (summarize the results of your project relative to your objective—attach additional pages, if neces-
sary—include samples of any printed materials, if possible):  

8.  Provide breakdown of expenses.  Attach copies of receipts & cancelled checks 

Return to:  NHDAMF     Mini Grants     PO Box 2042 Concord NH 03302-2042 
  

9.  All summary report should be completed & returned by:    December 31, 2008 


